2018 7 59 13

Journal of Traditional Chinese Medicine 2018 Vol.59 No. 13

° 1121 -

DOI: 10. 13288 /j. 112166 /r. 2018. 13. 011

*
( 528
319
2 1.2g;
2 28 . (
N N Rankin
519 11 10
(P >0.05);
1 A 0 N 1
0.05) ; mRS  0~2
( ischemic stroke IS)
1
2
o 1
16% 5 50%
3
( © 2014368
6401) .
1
1.1
€
2014) e
: (14401970301)
* . doctorxiaoyu@ sina. com; 13331978806

201203)
161
( mRS) 0-~2
1
(P<0.05) .
1.2
=10
1.3
1.4
1
1:1
o 2015
319

158 &
)\
11
(
3 2016
161
1

(P >0.05)

2017
13
(P>
P
>18
20
2
158



1122 2018 7 59 13 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 13

1 o
2.3
(161 ) (158 ) " SPSS 18. 0
( xxs) 65.7+10.8 65.9+9.9  0.904 ; .
(x%5) 24.6+3.2 24.923.6 0.418 . '
( mmHg x + ) 134.6 £13.7 132.9+12.8 0.236 Wilcoxon °
(mmHg x %) 81.7+8.5 82.2x7.8 0.567
(%) 114(70.8)  97(61.4)  0.076 ¥ ,
(%) 131(81.4) 121(76.6)  0.294
(%) 46(28.6)  51(32.3)  0.472 °
(%) 48(29.8)  46(29.1)  0.891 a=0.05.
(%) 20( 12.4) 15(9.5)  0.403 3
(%) 69(42.9)  69(43.7)  0.883
(%) 65(40.4)  52(32.9)  0.167 365 ~706
(%) 51(31.7) 37(23.4) 0. 099 519 . 11 (6 83%)
(%) 69(42.9)  65(41.1)  0.756 s |
Rankin 112(69.6) 110(69.6)  0.991
0-~2 (%) 5 10 (6.33%)
<1 (%) 111(68.9) 103(65.2)  0.512 4 6 .
1~6 (%) 18(11.2)  21(13.3) 31
>6 (%) 32(19.9)  34(21.5) ’
11 (6.83%)
2 13 (8.23%)
2.1 (x> =0.223
: { P=0.637) . 1 o
> 6-11
66¢g 27 ¢ 27 ¢ R (FRER)
10’2___
13¢ 27¢g 27¢g 27 ¢ R e = = S
+ 4+ + 4+ 4+
27¢ 13¢ 13¢ 13¢g
- 100 mESTY
27 e 20¢ 2 e e o8 T S
20g.  0.4g i R
720025001 2 3 . é S .
i A lj
E‘i ] ‘_1-4—-0—*—-0—-
N N E‘; 0.4 |
( 04g 0.90 : T
2 3 . '
) 0.2 1 :
|
o T T T T T T 1
. 0 3 © 9 12 15 18 2 24
0 T T T T T T T 1
1] 3 6 9 12 15 18 21 24
o K 7zed0E ()
2015 3 2016 2 1
2017 2 18 1~2
2.2 3.2 .
2.2.1 2o 0 1
. . ) (0.63%) ; 1 (0.62%)
. 1 (0.63%) . (x* =1.022
2.9 2 . P =0.495) (x° <0.001 P =

Rankin ( mRS) P0~2 1..000) °



2018 7 59 13 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 13 1123«

mRS o (
mRS 0~2
(P<0.05) o
2 4
Rankin (%)
0~2 3~5 X P “ 7

161 141 (87.58) 20 (12.42) 5.29 0.021
158 123 (77.85) 35 (22.15)

. “ »
Ll
“ ”» “
’” “ ”
revmanS. 3 2 ¢
[43 ”» [43
”
( RR  95% CI
1~6 ° :
[ ”
N o
)
sy (61 5y wEeE (158 A
12| BhpifH SHH Ao SHE R RR [95%CI] RR [95%CI]
==
<65% 3 82 5 75 30% 0.55(0.14,222) — =
=65% 3 79 8 83  45%  1.05[0.41,2.66) —p =
[i32]]
7 113 12 a7  75%  0.50[0.21,1.22) S
% 4 47 1 61 0.5% 5.19(0.60, 44.93] =
R
<17A 9 111 8 103 48%  1.04(0.42,2.60) =
M B<mig <6t A0 18 3 21 19%  0.17([0.01,3.00]
>4 H 2 32 2 34 11%  1.06[0.16,7.10) s
PREFRE
<25 7 94 6 a0 36%  1.12([0.39,3.20) e
=25 4 67 7 68  40% 0.58(0.18,1.89) =
mMRSIER
0-243 10 112 11 110  6.4%  0.89(0.40,2.02] A B
3-543 1 49 2 48 12%  0.49(0.05 523 E—
SER
2 10 131 10 121 6.0%  0.92([0.40,2.14] )
= 0 30 3 7 18%  0.18(0.01,3.26)
il
2 4 46 5 51 2.8%  0.89(0.25,3.10] == —
= T 115 8 107 438%  0.81[0.31,217) T
=iEmE
2 3 48 1 46  06% 2.88(0.31,26.65) —
& 8 113 12 112 7.0%  0.66(0.28, 1.55] T
LABERED
2 2 20 1 15 0.7% 1.50[0.15,15.04) |
ES 3 141 12 143 69%  0.76(0.33,1.75 o
]
] 4 69 4 69  23%  1.00[0.26, 3.84] )
* 7 92 9 88  53%  0.75(0.29,1.93) -
I5iA%
=] 2 65 7 52 45%  0.23(0.051.05) i
x 3 96 6 106 33%  1.66([061,4.49 T
RESR
a5 3 51 5 37 34%  0.44[011,1.71) P
E 3 110 8 121 4.4%  1.10[0.43,2.83 e
::31
FhHEH 3 69 5 65  3.0% 0.57[0.14,227) A
FiEhBE 3 92 8 93 46%  1.01(0.40,2.58) T A
L
0.01 i 100

0.1 10
LB EEET  ERINET



* 1124 - 2018 7 59

13

Journal of Traditional Chinese Medicine 2018 Vol.59 No. 13

y ~ ~ ~ ~
Y
N N
Y
N
14
o
15
o
16
D- o
17
N Y
o
N N
18
Y o
19
o
Y Y
8
o
mRS
o
1~6
)
o AY
o
1 M .2

2005:158459.
2 FUIRE KL KASNER SE ADAMS R] et al. Guidelines
for the prevention of stroke in patients with stroke or transi—
ent ischemic attack: a guideline for healthcare professionals

from the American heart association/American stroke asso—

ciation J . Stroke 2011 42(1): 227276.

I 2015 27(1):

3437.
4
2014 ] . 2015 48(4): 246-
257.
5 . M .
2007: 304-307.
6 )
J. 2014 9(8) :
679-685.
7 )
J. 2014 9(9) :
785-990.
8
: J . 2014 9
( 10) : 850-859.
9
: I 2014 9
(11) :954-974.
10
: J. 2014 9
(12) : 1024-1040.
11 .
J. 2015
10( 1) : 75-83.
12 .

1996 29( 6) : 379.
13 QUINN TJ LEES KR HARDEMARK HG et al. Initial

experience of a digital training resource for modified

rankin scale assessment in clinical trials J . Stroke
2007 38(8): 22572261.
14 . :
J. 2012
7(10) : 900-903.
15
J .
2016 57(15) : 13374341.
16 .
D- J.
2013 13(4) :7174919.
17 . “
” J .

2003 1(8) :463-465.

18 LIUM LIUX WANG H et al. Metabolomics study on
the effects of Buchang Naoxintong capsules for treating
cerebral ischemia in rats using UPLC-Q/TOF-MS J . ]
Ethnopharmacol 2016 180: 141. doi: 10. 1016/]. jep.
2016.01.016.

19

2006 19(2) : 118420.



2018 7 59 13 Journal of Traditional Chinese Medicine 2018 Vol.59 No. 13 1125

Effect of Naoxintong Capsule ( ) on the Secondary Prevention of Ischemic Stroke Blood Stasis Type
DANG Cuijiao YU Xiaofei CAIl Dingfang ZHU Xuying ZHANG Hongzhi WANG Mingzhe GONG Fan
GUO Yongmei SUN Yan TANG Haiyan LIU Yun WANG Jun QIN Baofeng PAN Weidong ZHANG
Zongdqi

( Shuguang Hospital Shanghai University of Traditional Chinese Medicine Shanghai 201203)

ABSTRACT Objective To explore the effect of Naoxintong Capsule ( ) on the secondary prevention of
ischemic stroke blood stasis type. Methods In this double-blind placebo—controlled trial we randomly assigned
319 patients with ischemic stroke of blood stasis type into treatment group ( 161 cases) and control group ( 158
cases) . On the basis of secondary prevention of western medicine the treatment group was given Naoxintong
Capsule 2 times a day 1.2 g per time while control group used placebo capsule. The follow-up stopped on Febrary
28th 2017. The primary outcomes were stroke including cerebral infarction cerebral hemorrhage and subarachnoid
hemorrhage or death cause of stroke. Secondary outcomes included myocardial infarction all-cause mortality changes
in the proportion of mRS rating 0 ~2. Results The medium follow-up period in two groups was 519 days. There
were 11 cases of falling off in the treatment group and 10 cases in the control group. Recurrent stroke occurred in 11
patients in the treatment group and 13 in the control group. There was no statistical significance between two groups
( P>0.05) . There was no cerebral hemorrhage subarachnoid hemorrhage and death cause of stroke in both groups.
Each group had 1 case of all-cause death and only 1 case in control group had myocardial infarction. The number of
myocardial infarction and all-cause death cases both had no statistical significance between groups ( P >0.05) . After
treatment the rate of 0 ~2 composition of mRS in the treatment group was more than that of the control group ( P <
0.05) . Conclusions Naoxintong Capsule is helpful to improve the proportion of good prognosis in patients with is—
chemic stroke discriminated as blood stasis type with better secondary prevention effect.

Keywords ischemic stroke; blood stasis type; secondary prevention; recurrent stroke; Naoxintong Capsule (
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Analysis of Traditional Chinese Medicine Clinical Efficacy Evaluation Methods for Hematological Neoplasms
Diseases

WANG Jun' LIU Yafeng® ZHANG Yayue’ MA Wei' TIAN Shaodan® HOU Li* CHEN Xinyi’

(1. The First Affiliated Hospital of Zhejiang University of Chinese Medicine Hangzhou 310006; 2. Traditional Chinese Medicine
Hospital of Yutian County Tangshan City Hebei Province; 3. Dongzhimen Hospital Beijing University of Chinese Medicine)
ABSTRACT Aiming at the characteristics of hematological tumor diseases the ancient clinical efficacy evaluation
methods of traditional Chinese medicine was briefly introduced. Combined with modern Chinese medicine hematologi—
cal tumor clinical efficacy evaluation indicators from the aspects of clinical research design blind design and the
weight of TCM observation indicators the clinical efficacy evaluation method for hematological tumor diseases was ex—
plored. It was emphasized that blood tumors were refractory diseases. In order to reflect the overall therapeutic effect
it is necessary to change from a single evaluation index to diversified index integration. In terms of blind design such
as the international standard of blood tumor efficacy indicators in a strictly random controlled case blind method
cannot be used; For clinical researches with clinical syndrome symptoms quality of life as the main observational in—
dicators the blind method must be used to design and establish a scientific evaluation method and evaluation system.
For the treatment of non-responsive or relapsed and refractory hematological tumors it should adhere to the concept of
“people-oriented treatmentfordiving ” and ¥ survival with tumors” to increase the weight of clinical syndrome
( symptoms) improvement quality of life and prolonged survival which can make the patient benefit clinically.

Keywords hematological neoplasms; efficacy evaluation method; efficacy evaluation index; blinding method
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